2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
BROWN REAL ESTATE INVESTMENTS, INC. ecreta ry of State
04-24-2000 90090 023 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 56073 POST OFFICE BOX 56073
JACKSONVILLE FL 32241 JACKSONVILLE FL 322416073
[SRTRVETRVECRV RV,
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE) Number Annlied For
. 59—3414620 Not Applicable
Zip - _C ountry Zip B - Country___ . . | 5. Cenrtificate.of Status Desired . $3.'75 Additional
- ="Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
MORGAN' ROBET W Streel Address (P.O. Box Number is Not Acceptable)
C/0 FORD, JETER & BOWLUS PA :
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 o FLL [ 2 cose
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!! FEE {5 $150.00 lection C. ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eertllgzn daénopnz?vrigbnuﬁ;n:nmng O fz‘gg{:‘gﬁfe
{See critaria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (O Charge [ Addition
NAME BROWN, JAMES D NAME
streeT ADDRESS | 4370 MORNING DOVE DRIVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIE D O petete TLE Ol changs [ Addition
NAME BROWN, KAREN P NAME
streeT aporess | 4370 MORNING DOVE DRIVE STREET ADDRESS
ory-st-2r | JACKSONVILLE FL 32258 -~ | coy-st-ze
TIME ’ T DOoeeef v i : T T Ochange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3$1-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2P
TILE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

y SR Yo4-737-7735

Dato Daylime P@f?‘- /2 ¢

CR2E034 (9/99)



